Terminal development of acute leukaemia in chronic lymphatic leukaemia is well recognized but often difficult to classify. A case with an unequivocal erythroblastic termination is described, occurring after 18 months' treatment with chlorambucil.
Introduction
Chronic lymphatic leukaemia has terminated in blast cell crisis and has been reported increasingly. Both lymphoblastic and myeloblastic terminations occur and the subject has recently been reviewed (Zarrabi, Grunwald and Rosner, 1977) . The authors now, report a case of chronic lymphatic leukaemia terminating in erythroleukaemia.
Case report
A 67-year-old man presented in May 1978 with malaise and splenomegaly. Initial blood count showed haemoglobin 12-1 g/dl, total white cell count 25 7 x 10'/1 (polymorphs 5 %, lymphocytes 93 %, eosinophils 2 %), platelet count 98 x 10'/1. Bone marrow examination showed a 66% infiltration by mature lymphocytes. Haematopoiesis otherwise was morphologically normal. A diagnosis of chronic lymphatic leukaemia ( Fig. 1) 
Discussion
Chronic lymphatic leukaemia terminating in acute leukaemia was reviewed by Zarrabi et al. (1977) who noted that the association was seen in both sexes and that the mean age at the diagnosis of chronic lymphatic leukaemia was 65 years. The acute leukaemia was either lymphoblastic or myeloblastic. Although in most of the reported cases the patient had received either chemotherapy, radiotherapy or both treatment modalities, 2 reported cases received no treatment at all and developed acute leukaemia. This suggests that acute transformation may be a part of the natural history of chronic lymphatic leukaemia as is the case in chronic granulocytic leukaemia.
In the present case report, the patient developed an acute dyscrasia after 2 years of chronic lymphatic leukaemia and after 18 months of chlorambucil therapy. This dyscrasia presented as a pancytopenia and the marrow morphology was diagnostic of erythroleukaemia with bizarre erythroid precursors and strong positivity. While the cytological typing of the acute leukaemia that develops in chronic lymphatic leukaemia may present a problem (Zarrabi, Rosner and Grunwald, 1979) , in this case the bone marrow morphology was entirely distinct. While erythroblastic transformation is well recognized in myeloproliferative disorders (Rosenthal, Canellos and Grabruck, 1977; Scott, Ellison and Ley, 1964; Srodes, Hyde and Boggs, 1973; Bank, Larsen and Anderson, 1966; Dammert and Kaipainen, 1960) , erythroleukaemia occurring in lymphoproliferations is rare but has occasionally been reported (Durant and Tassoni, 1967; Forbes, 1972; Cardamone, Kimmere and Marshall, 1974) . The incrimination of chlorambucil therapy in the causation of malignancy remains difficult to establish in individual cases but has been demonstrated in certain patient groups (Berk et al., 1981; Griinwald, 1974, 1975; Carey, Holland and Sheene, 1967; Goldhirsch et al., 1980 
